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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 FRIMARY REG. DIST. N01w__ Registrar's Mo

State File Nag....

¢ “’?69

v Y

{Yes. no, or unkoowa)

no

{If yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

o no

. Enter only onacause per

18, CAUSE OF DEATH

1lae for {s}, (b), and (c)

*This does nol mean
the mode of dying, such
as heart fotlure, asthenta,
elc. It means the dis-
ecse, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION ° .
DIRECTLY LEADING TO DEATH® (5

‘BIRTH RO, . REG. DIST. NO. _ % YN PRIMARY REG. DIST. NOBNIAI W} . Registrar's Nowovnnimm i Lo L2
1. PLACE OF DEATH B 2 USUAL RESIDENCE (Where decossed lived. 1f institution: residencs before
a. COUNTY a. STATE b. COUNTY ndinisiion).
Missourl 20 2a
b, CITY (If outsids corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporste limite, write RURAL azd give w-—n.hip)' i s
OR towaship) | STAY (ia this place) OR f.,)
TOWN SteLouis TOWN St.Louis
d. FULL NAME OF (if not in bospital or institution, give strect nddresa or location) d. STREET {If rurat, give location)
HOSPITAL ADDRESS
INsHTUTION Enroute Clty Hospltal 4,2 709 Barry
364;8&%5%2 a. (First) b. (Mliddle} c. (Last} 4, DS'F[E (Month) (Dey) (Yean
(Typeor Printy  Marion Lee Smoot DEATH Jan., 29, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnDER 1 YEAR | F Unoem 1 mps.
0 WIDOWED, BIVORCED (8gecity) laay birthday} Momhl’ Days | Bours | Min.
Male White X |_Aug.27,1869 80 I
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIR LACE (Htate of forelgn sountry) 12 CITIZEN OF WHAT
done during most of workiag life, eves if retited) DUSTRY COUNTRY?
Unemploved m Kansas / UeSe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i'4 NAME OF HUSBAND OR WIFE
' Unknown Unknown Anna Marie
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

Chester Smoob 1727 W,166th St.Gardens,Cale

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {o the above cause (a) stating
the underlying cause last. .

DUE TO (c)

1. OTHER SIGNIFICANT CONDITICNS

Conditions contrituting to the death bul ol
related to the discase or condition causing death.

19a. DATE OF OPERA-
TION

15b.- MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

sl

218, ACCIDENT (Epacity) 21b. PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE- . homae, tarm, factory.atrest,. offics bldy., etc} . g R A b
HOMICIDE A

21d. TIME tMontkh) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? LA

WHILE AT NOT WHILE
INJURY @™ | WORK AT WORK

2. I hereby certify that I attended the deceased from

alive on

, lo

19

» that ] last zaw the ‘deceazed
and that death occurred aPZ_ﬁ m. from the causes and on t}e ‘date stated above.

ﬁegm or title) %

23b. ADDRESS

[Fo0

2"

Zdu BURIAL, CREMA-
. REMOVAL (Bpecity]

uria !

Zﬂlb DA

DATE REC'D BY LOCAL

FEB 1 19%F%

E ]
AR BIGN)

24s. NAME OF CEMETERY COR CREMATORY

w3

24d. LOCATION (City, town, or county)-

St,Lo

25. FUNERAL DIRECTOR'S SIGNATURE

Albert H.Hoppe ,4700 Wasghi

{l.icensed Embalmer’s Statement on Reverse Side)

(Etate)

5 =

ABDRESS

gton Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥ammmecmee....

working under my personal supervision. - Student Embalmer Nowueuseeesveriiianissnnins
Signed._....._...g&ma.m g W
31gN80uctncannenssssavesurrrsassensenansee — (-0
ane Student Embalmer Licensed Embalmer No .r
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be eo stated zbove. .

" . .




